[£000000 585

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-ue [] war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

I HINETADNN

100307597561

...... —~ 44

11871 8-—01015--024

#%1 50, 00
-l @
—
e = —
ST e
' - ™
203
AT
S -
= n
v
.(@
%

PR N P U N C s o {.,




Division of Corporations

January 19, 2018

ROBERT GRIGGS
13 HAVILAND DR
MILLSTONE, NJ 08535 US

SUBJECT: SEA SAILS LLC
Ref. Number: W18000005404

We have received your document for SEA SAILS LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Fiorida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist 11 Letter Number: 918A00001209
Registration Section

www.sunbiz.org
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COVER LFTTER

TO: Registration Section
Division of Corporations

Sea Saijls LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence, and check are submitled to register the above referenced foreign limited hability company Lo transact business in Florida.

Please return alf correspondence concerning this matter to the {following:

Robert Griggs

Nuame of Person

Sea Sails LLC

Firm/Company

13 Haviland Dirive

Address

Millstone, NJ 08535

City/State and Zip Codc

robertgriggsdmd@gimail.com

E-mail address: (te be used for funire annual report notitication)

For turther information concerning this matter, please call;

Ruoben Grigps 732 690-889%
al { )
Name of Contact Person Arca Code Daytime Telephione Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tullahassee, FIL 32314 2661 Exccunve Center Cirele
Talluhassee, FL 32301

Enclosed is a check for the tollowing aumount:
D 512500 Filing Fee 0O S130.00 Filing Fec & 0 $135.00 Filing Fee & O $160.00 Filing ¥Fec, Centificate
Certiticate of Status Cerutied Copy ot Status & Certified Copy



.-\I'I'LICA'I'[()-N RY F(')RF,IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOVLEWING TS SUBMITTED TV REGISTER A FORKIGN TIMITED TIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(. Sea Sails LLC

(Nume of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C.." or “"LLC™

(I name unavailable, enter alternate name sdopeedd for the purpose of transdening business in Florida. The alternate name must include “Limited Liability Congany,” “LL.L." of "LLC.™)

E'NC\V JL’I’SC}’ 3, NIA

(Turesdiction urder te Taw of which Toresgn Tionted Tabiity compuany 1 onganized)

(FEI nuenher, (f apphicablce
4 NA

tDate tirst wansacied business in Flondd, st peioe 1o regrstration.)
(See sectians AUS 904 & S05.0905, .8 w determine penalty Hahilicy)

5 125 Hwy 516
(Sucvl Addross of Prineipa! Otice)

Old Bridge, NJ 08857

6. 125 11wy 516

{Muiling Audress)

Old Bridge, NJ 08857

.- —h
h =l OO
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7. Name and street address of Florida registered agent: (P.0). Box NQT acceptable) : = !
s ~
Name: Robert Griggs i = T
H [ - - ey
Office Address: 357 Aruba Circle, Unit 103 3= Y
e
Bradenton Floridy >430Y -
(8139 1Zip code) w

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o theproper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regéstere

tReyislered agent’s signalure)

8. The name. title or capacity and address of the person(s) who has/have authority o manage isfare:
Title ur Capacity: Nume and Address:

Title or Capacity: Name and Address:

President Robert Griggs

13 Haviland Drive
Millstone, NJ 08335

Sceretary Linda Kay Griges
13 Haviland Drive
Millstone, NJ 085335

{Use attachments if necessary)

9. Atached 1% a certificate of existence, no more thun 90 days old, duly autheniicated by the official having custody of records in the
Jurisciction under the law of which it is organized. (1 the centificate 15 in a forcign language, a translation of the certificate under vath

of the translator must be submitted)

10. This ducument is executed in accordance with seetion 68
submitted in a document Lo the Department of Sigle-cOnsij

/

T &

A203 (1) (b). Flortda Starutes. T am aware that any false infurmation
tes o third degree felony as provided for in s 8171335, F.5.

Y

Signafar uf an sutharized peeson

Rubert Grigys

Typed ar printed nunie o1 ugnec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

SEA SAILS LLC
0400445828

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 10, 2011,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

ROBERT GRIGGS
125 HIGHWAY 516
OLD BRIDGE, NJ 08857

I further certify that as of the date of this certificate, no amendments
have been filed.

IN TESTIMONY WHEREOF . | have
hereunto set my hand and affived
my Official Seal ar Trenton. this
[2th duy of January, 2018

LAy,

Ford M. Scudder

Acting Stute Treasurer

Curtificate Number @ 6083310424

Verifi: this certificaie online at

Attps:wwwl state.nf wusTYTR_Standing CortdSPVerifi_Cortjsp



